2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A
0 Secretary of State

DOCUMENT # P89000079590

1. Entity Name

SANDOR'S OFTICAL, CORP.

Principal Place of Business Mailing Address
6601 SW 8TH STREET,STE.6 6601 SW 8TH STREET STE.6
MIAMI, FL 33144 MIAMI, FL 33144

VARG

04272007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-0946190 Not Applicable
ifi i $8.75 Additional
5. Cerlificate of Status Desired O Foo Required

6. Name and Addrass of Curront Registered Agent

HERNANDEZ, WILFREDO
901 S.W. 76TH AVE.
MIAMI, FL 33144

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriza. | am familiar with, and accept
the ocbligations of registered agent.

SIGNATURE

Swgnalure, typed or prated name of ragestersd agent and tiie f applcable. (NOTE: Alegisterad Agent sipnature requrad when renstaing) DATE

FILE NOW!H! FEE I5 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

19. OFFICERS AND DIRECTORS [

TnE PD

NAME HERNANDEZ, WILFREDO
STREET ADDRESS | 901 S.W. 76TH AVE.
CiTy-s1-2P MIAMI, FL 33144

TILE 8TD

NAME HERMANDEZ, MORAIMA V
STREET ADDRESS | 801 S.W, 76TH AVE.
Ciay-S1-2P MIAMI, FL 33144

THLE

NAME

STREET ADDRESS
Gy-g1- 2P

TITLE

NAME
STREET ADDRESS
CITyY-ST-aP

TE

NAME

STREET ADCRESS
Cy-sr-ae

TME

NAME

STREET ADDRESS
CiTy-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify 1hal the information
indicaied an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execule this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmhyndress. with all other like empowered
SIGNATURE:

BlGNATUFyANJ TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR
[4

Data Daytime Phone #

7




